S1UHTAVE 1, #01-25 PAYA UBLINDUSTRIAL PARK, SINGAPORE 408933 TEL : (651 62563561 FAX : (5167414108

11 July 2019

SOH YOON LAM

2 FLORA DRIVE

#04-07

CARISSA PARK CONDO
SINGAPORE 507025

Dear Sir/Mdm,

OUR REF : CC4/ASM19011009/Apa3

YOUR REF :SJF 3086H

ACCIDENT INVOLVING SJF3086H / SJT3496J AND OTHER VEHICLES NEAR
WOODSVILLE ALONG PIE TWDS CHANGI AIRPORT ON 04/05/2019

We refer to the above subject matter. We write to inform you that we are the loss adjuster
appointed by your motor insurer, AXA Insurance Ple Lid to deal with the third party claim

against your policy.

We have received a third-party claim(s) from MG SOLUTION PTE LTD acting on behalf of the
owner of SJT3496J against your motor insurance policy.

Pursuant to the above said accident wherein you and/or your authorized driver had amongst
other information given us your version of how the accident had occurred, we as the appointed
agent of your insurers shall proceed to negotiate for an amicable settlement with Third-party
claimant.

Please note that your No-Claim Discount (NCD - if applicable) will be withheld for the time
being. Pending for final allocation of liability in settiement by AXA Insurance Pte Ltd.

As Insurers, they shall proceed to deal with the claim(s) subject to the merits of the case and
according to the rights afforded under the policy. Should you not be seeking the protection of
your policy and seek 1o take conduct of third-party claim(s) arising from this incident, at your
own cost and defence, please reply to us within 7 days from the date of this letter. Your intent
must be formally expressed to AXA and acknowledged by AXA,

Your full co-operation in the handling of the claim is required and kindly submit the following

to jimmychen@Iikauto.com within 7 days from the date of this letter if not provided at our
reporting centre. The list below is not all inclusive and further document may be required:

+ Police report, Police Investigation result, appeal against the Traffic Police offence and
status (if any)

Driver's driving license or foreign driving license (if any)

Coloured photographs of accident scene (if any)

Coloured photographs of damage to all vehicles involved (If any)

Copy of the letter of authorization

Video footage of accident (if any)

Statement and/or police report from independent witness(es) (if any)

If you or your passenger(s) are filing a claim against any of the involved Third Party(s).
you are to keep us informed of your legal representative(s) and the status of the claim.
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To protect your interest(s) in the handling of this claim, please do not discuss liability with any
of the Third Party(s) and/or their legal representatives or make any compromise or settlement
without our prior knowledge and consent. If you receive any correspondence or legal
document such as a Writ of Summons in connection with this accident, please forward it to us
immediately. You may email it to cst@axa.com.sg or deliver it by hand to AXA Customer Care
Centfre.

This letter should not be regarded as a waiver by AXA of their rights to repudiate any claim
because of any breach of policy terms and conditions you and/for your authorised driver may
have committed.

In the event of receiving and handling of any third-party injury claim(s), we shall keep you
informed of the final indemnity upon conclusion of the matter(s),

If you need any clarification, please do not hesitate o contact as at 6841 2928 or
jimmychen@lkkauto.com. Please quote our claim reference when you contact us that we can
assist you more effectively.

Yours sincerely,

Jimmy

Case Handler

DID: 6841 2928

FAX: 6741 4108

Email: jimmychen@Ilkkauto.com

c.c. AXAInsurance Pte Lid (AXA)
(Motor Claims Dept)



AUTHORIZATION TO ACT

I, SIeW - Hu | PenNb (*the third party
claimant")

of My BETOR CESTRVHIE KOAD #021¥% ;(tf-}-'ﬁ]@lr) (address),

owner of $dT 3'{'&{‘1 {vehicle no.} hereby authorize
mbh SeLLTeN FTE L1p

(*The workshop") to act for me with respect to my claim for
repair costs and/or rental and/or loss of use ("claim*) for my

vehicle No, SJ T"q'ﬁ 6J that was damaged pursuant to the

accident which cccurred on UHIT(74 (date) along _ [E T¢
CHANG | HRPUET AFTEL ToA pAWH

involving Vehicle No/s SJFaeftH

(location)

(*The accident").

I further authorize the workshop to settle my above mentioned
claim in a manner that they deem fit and the workshop is further
authorized to receive payment further to settlement of my claim
with payment cheque/s being made in favour of the workshop.

I further acknowlecge that any settlement the workshop may reach
cn my behalf Is on a without prejudice and without admission of
liability basis insofar as the driver/ownar/insurers of the
other vehicle/s is concerned.

ted this ’VL day of b

e

Sicnied by “the third party clatima=s"




AXA THIRD PARTY DIRECT SETTLEMENT

[ Vehide N | SJF 3086H lim veh)
l | SJT 3456J (TP warh) Wodel AUDI AL 18T
| Date of Accident/ Time: | 0amSR018
| Fegan Estmate ERE LT
| Final Repais Cost [WITH GST) | § 278200
| Loaoflise ) 40000 - 5 cawt at 3 8000 per diy
Ay | 1f any 5 — | Sagyar £ por iy
“LTA/ G beareh Fes 5 745 |
Cribged 1 " |
5 o |
Firual Settlement Sum 5 318045 |
. Payes Name - MG SOLUTION FTELTD -
i Third Party Workshop GIlA Registered? | | YE  IM] MO [disddy eficpte Balow|
a) T2 Non GIA Aeghvteied Workshop: Epresaliptalty 100 %)
1] For GiA Regintered Warkvhop: BOLA Appicanie Yesf i B0LA Sconado Mo
BOLA Lty v Sanpriad L mbaling {*} [l
* Adveswed Liobility to Be lilfed only for chain coldsions and for coset whene BOLA doesnol 0y

Rurmarka

NOTE:

1. PLEASE EXPRESSLY RESEAVE YOUR CLIENT'S RIGHTS IF S0 REQUIRED IN THIS SETTLEMENT DOCUMINT,

I. THIS SETTLEMENT |5 ON A WITHOUT PREJUDICE BASIS AND SHOULD NOT CONSTRUED AS AN ADMISSION OF
LIABILITY ON AXA AND THEIR CLIENT/TORTFEASOR 1N ANY MANNER WHATSOEVER.

3 AXA RESERVES THEIR RIGHTS UNDER THE POLICY TERMS & CONDITIONS AS WELL A% THEIR RIGHTSIN LAW.

Only applicable to rental claim - ANl document are 1o be submitled with this settlemaent confirmation. 0 the evenl rentaf
sgreement [ ittvaices are not recehved within 7 deys of this signed confirmanon, we will automatically revert to loss of use clarm
oer the MITAA rates

Well cankimad that this o 4 Tull and final settement thal we and of cur client Kevehad/hes against vou (AXA ang 1nen
poleyvhalder fautharived Sriver tortfossss Tor oy Bnd 40 lotses [pistipeesent/iutire! abng from this scogent

Signature of Witness / Workihes Miﬂinlwﬂ
N { Witny [0 ' ¥
a:::'l'ﬂ nr (i H— iy et | \fﬁm

\ 11‘1ﬂ

Lwp LKK)I)

=
Sigrature of AXA'S swvmrﬁmrhqm/ wﬂ:': e ":,.. M""ﬂ
Name of 4%4°4 surveyor (Represenia Sam I' Mi sitaci

Date e cam o W’"m
kﬂh\“ Samages 1ot MY parscrst

ANA Prisrancs Fie Lo (Company Reg: o ISFR0ERIIM
£ Shanton Way £34-03 AXA Towe: Simgapose 052810

ANA Contamus Centre #01-2137

Teiaginone: +&5 SEA0 AEER - Ak coMA]



8712018 Receipt
> Back to OneMotoring

Land Transpor Authorin

Land Transpon Autharity

10 Sin Ming Drive

Singmpore STSTO

GST Registraion Mo. : M4-0006520.2

Print Date/Time : 21 Jun 2018/ 13:40:50
Recoipt Date/Mme : 21 Jun 2018/ 13:40:50

Tax Invoice/Receipt
Receipt No. : ITNET-00000-190621-001808

Previous Recsipt No,
S/N Item Description/ Amount GST Amount
Business Transaction Reference Bafore Amount After GST
No. GST (5%) (5%) (s8)

Resull of Insurance Enguiry - SJF3088H
As at 04 May 2019/19:30:00
Insurance Co: AXA INSURANCE PFTE LTD
' 1 Insurance Enguiry - SIF3088H
Enquiry Fee 7.00 0.49 749
Z0150621134006482719

Sub-Total 7.00 0.49 7.4
Total Befare Rounding 7,00 049 749
Rounding Difference 0.04
Total Amauint Payabls 745
Paid By

201808211 34014613 mn'::ﬂ“::’ Qubs 748
Total 745
Cash Change 0.00
Tencermsd Amount Ta8
Excess Refmdable Amount 00

THANK YOU AND HAVE A NICE DAY!

Please ensure thal all payments to the Authority are good and promptly settled by the payment service
provider | financial institution. Otherwise, the transaction and recelpt is considered vold and lats fee

may apply.
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